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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


din by the funeral 


08924 CERTIFICATE OF DEATH 12903 
1, paneer OF DEATH ; . 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residenoe before edmission} 
ee . STATE b. COUNTY 
Queen Annes MARYLAND 2 Md. Queen Annes 


eo 24 hours after 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||_c. CITY OR TOWN [If oultide corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Crumpton La __|ACrumpton \ 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
yes ["] No 
3. NAME OF First Middle iast “4, DATE “Month Dey Veer 
DECEASED oF 
(Type or print) , Susie os M “Be Blackiston Chiaki Y July 31, 19 64 
3. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDER 7 YEAR| IF UNDER 24 HRS. 
{ost birthday) west Days | Hours | Min, 
Female White wows fe} _ovorcto}| November 16,1883 | 80. | i 
10a, USUAL OCCUPATION (Give kind of work & Siate, 12. CITIZEN OF WHAT COUNTRY? 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) 
done during most of working life, even it retired) | 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
R: After this certificate has been signed by the attending physician and completely 


be retained by the hospital or attending physician. 


RECTO: 


Ad 


Housewife " Own Home | Md. ’ U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Edward Crew | Mary Cannon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a es ~- 
(Yes, no, or unkown) | (If yesgive war ordatesofservice) er. 
No. None luther G. Blackiston, Crumpton, Md. 
18. CAUSE OF DEATH [Enter only one cause per for (a), (b), and (c).] “INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY, y ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ 4 Db 4 we =e bs = ¥s 


DUE TO ' 
Conditions, if any, which (b) Sf chnwty = 
geve rise to immediate cause 

DUE TO 


(e), stating the underlying 
couse last, ae @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONT! INC 


'H BUT NOT RELATED 


i 


MEDICAL CERTIFICATION 


THE TERMINAL DISEKSE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
(iy vs EF) sg 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY ¢ . (Enter nefure of injury in Pert | or Pert Il of item 1B.) “= re 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) oy, 
20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURYSOCCURRED | 3c. PLACE OF INJURY (Home, farm, | 201. (Clty ortown) (County) ~ (Stete) 
Se | While Net While _ | fectory, street, office bldg., ete.) | 
a te | 
Bb ore Webef that (1) Luray Tast 
saw the deceased alive on. oo ee ses and on the Wate stated above, 
220. SIGNATURE =) ou oa Z a es 226. 7 She 
Kw mp. | PHYS. DIRECTOR [ek mas. o 6/7 MA le Y. 
22c. PHYSICIAN'S " ~ «122d. ADDRESS 
NAME W*) QJH Mersente! M.D. Sudlersville, Ha, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death,-~ 


death. Page 


TO PUNERAL 


TO HOSPIT. 


23e. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


purial °"""’ |august,2,1964| Crumpton Cemetery. Crumpton, Queen Annes Co;Mds 


DATE 


0 aes y/ YA ai i 


MARTLAND STATE DEPARKIMENT UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> ‘ 

- 08922 CERTIFICATE OF DEATH 290 

g Lo) KA « 

52 1. PLA B DEATH 2. Ui RESIDENCE (Where deceased lived, If Inafitulion: Residence before admission) 
Vache: Ge cp, ae a. ST oy , 
2s . ape MARYLAND (Matnwet fee A EOE RE 
>ss b, CITY oie TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If qutsida corporata limits, write RURAL and giva naarast town) 

a write RURAL give neerest town! 

£75 ie a De spe 3 ears 

3 3s Lae. Level AE pie “= se 
ee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ees 1 7 ON A FARM? 
Zak’ + = | yes [] Nop 
2aa 3. NAME OF ay / Middle ‘Dey Yer 
ea: DECEASED &... : 

ee ee BESS (EEA LET. SSN wl 12196 
pat 5, _SEX 6, COLOR OR RACE|7, MARRIED EVER MARRIED [} | ®- DATE OF BIRTH F ae es i aes ess 
6 ‘Months| Days jours in, 
Dewalt Mbhwk winowen [Wf _ivorce [] 1QGo | 


1 


o 


done durin; st of working life, even if rptired) 


Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTI Ne 12, CITIZEN OF WHAT COUNTRY? 


Ley Da 


BIRTHPLACE (County & ay or foreign country) 


tte BM LO AO-O ‘Lt beg Are rl é 
13. FATHERS-NAME 14, MOTHER'S MAIDEN NAME 
) 


(Yes, no, or unkown) 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


1 or attending physician. 


MEDICAL CERTIFICATION, 


a MED FOI i 17, INFORMANT oan yy 
yesgiveweror delasof service 

ew isan" Vt eee ielas bez. Z& “0 
18, CAUSE OF DEATH [Enter only one causa par line for (e), (b), end (c).] 


Dern 
INTERVAL BETWEEN 


ONSET AND DEATH 
PART l. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Ca? a Fx ¢ es Vac aes Y lot fy. 


cna it any, which ais Li rire 7a POT s& Haase Dstis Saas S 
forecast ok 
couse lest, (e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 


19. WAS AUTOPSY 
PERFORMED? 


ves C] No Rf 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m, 19 


21. I certify that (I) (this hospital) ene the deceased from.4/ de. 2%... tL A LG... LAN 2 that (I) (we) last 
and that death occurred at.&7%M, from the causes and on the date stated above. 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While __ Not While 
at work [| at work 


20F. (City or town) ~ (County) (Siete) 


20a. PLACE OF INJURY (Home, ferm, ' 
fectory, street, office bldg., etc.) | 
t 


saw the deceased alive on.. ee 


22e. SIGNATI 226. DATE 
; ATTENDING MED. STAFF SIGNED 
Cae Mp. | PHYS. 5 piREcTOR [_] PHYS. [_} Pate ae 
yi ‘ADDRES 1d 


2c, PHYSICIAN'S — 


director, page 3 should be detached for use as the burial-transit permit. Then please rey 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


NAME eg <4 iw Ley Fon 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF (Ze NAME OF CEMETERY ae EREMATORY— We LOCATION (City, town or Wess Deer 


Bhai ce. he ae, 


VR AIS (47 ® 
20M 5-63 


oan Pubs ue | eo 25a. “sor yom 25b, “fe SBRAR'S igs 
ELiatod Paw EZ on Ve Te 1464 Madge 


“~* 24 hours after 


hysician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08 923 CERTIFICATE OF DEATH 1 2 905 


1. PLACE OF DEAT! ‘T 2. USUAL RESIDENCE {Whase deceased lived, If in: jon: Residence before admission) 
#. COUNTY YA a. STATE b, COUNTY Cf ) 


a MARYLAND 
8. CITY ORTOWN (it outside comporate limits, . LENGTH OF STAYIN Ib ||, avi Own ( 


oy, 


_weite RURAL and give nearest town] 


2 Pa 


Glam 


led in by the funeral 


ELLE GA 
l ‘AL OR INSTITUTION (if not in hospital, give siree! Address) ] d. STREET ADDRESS . IS RESIDENCE 
if LS a iE We... ae ARM 
K TUE ee - Nab Aum far bn og RET Lo a [YES aaciuy 
ME OF First t£U.. , ae Sess Month 53 set 
DECEASED 
DERTH BOM ER Ot) ‘gy 
9. AGE fn yoors /FIUNDERT YEAR] IF UNDER 24 HRS. 


(Type or print) Cnn 
SEX 6. Ply R RACE VA MARRIED blac, NEVER MARRIED [_] DATE OF BIRTH = 
-, wipoweED [E}~" pivorceo [] | /i47, Wie % (dj 


72, a aa 
i USUAY OCCUPATION ms kind of work 1Db. KIND OF BUSINESS OR INDUSPRY | 11. BIRTHPLACE (County as forei§n [ie Bes 12, CITIZEN OF WHAT COUNTRY? 


Deaeal Days Hours Min. 


y event, within 72 hours after death. 


remove carbon papers. Pages 1 and 2 sh 


done durigg’most of working life, even if retired) 
a /OrrOrey 2 . “at ~aar.* OA Of Ger. vile, 43 A 
73. preeaste7 NAME ) 14, MOTHER? oy NAME 


a 
a 
= 


“a 
iS 
- 
i 


(power “uo < 
15. de DECEASED EVER'IN U.S, Al TORS EY 16. aaah: eat NO. y] - 


fo) {ie = "Doce ais ona 
(Yas, no, or unkown) | (Fyesg /$ 5.2 74.2¢, C he 4 Bux Swine. eg 


18. CAUSE OF DEATH [Enier only one couse por line for (a), (b), sts (oe) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) , _ NEP: te _ 
/ DUE TO 


Conditions, it any, which (ey. pain 2 : —reateah pe 


92V0 rise to immadiate cause 


(a), stating the undarlying DUE TO b Le, LE, The 2 
cause last, te) Vid oe } 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART We) 19, WAS AUTOPSY 


ician. 


ificate has been signed by the attend 


letached for use as the burial-tra 


Zz 

2 PERFORMED? 

$ yes [} No [j 

= [2De. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) ay a. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= = ft 2 — —— 
G | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom: (County) (State) 

“3 iar keine While __ Not While factory, street, office bld 

= iT at work at work 


A that (I) (we) last 
causes and on the date slated above. 


2 certify that (i) (ihis hogpital) attended the deceased fro 
saw the deceased alive on eee] 19.4. x and that death occurred at 4 é M, from 


22a. SIGNATU! y 22b. DATE 
. ATTENDING ED. STAFF SIGNED 
Ane PHYS. [Director G preys. 1 
22c. PHYSICIAN'S : Bf = 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


be retained by the hospital or attending physi 


IRECTOR: After this certi 


bd 


‘ector, page 3 should be d s 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


ne id : 22d. ADDRESS 
ES NAME. (Typa) 
ao vi Hoyt md oe ae é <aNee nh, 
Re 23s. WAL, CREMATION, | 23b. DATE THEREOF ETERY OR CREMATORY, di 23d. TION (City, town or Z 
2 VAL (Specify) (fe 
ae Bee op Nh, 2 Ihe De, a, 
a: re 24 PONERAL DIRECT AR’ DRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
j erbyy'¢ (Chievbag 
15M “S 7 ¢ o~, oars JUL 2 7 | 4 


> x ae ates < 
0 ay sre zitieoriecs 
ji te~. 2" he cd ;, 3 
. eles aa peat gl kalo: de 
A - 2 ee ah eee ‘ 


< 4 
a 


mas ae 
nes a ye Daa ci 


brian’ the Semi ea pay Se 
, % >> Oren. > Se ~aP.t t ~ 


ae 
» a ¥-Pet ae oe 
ee ee we out ot 


pre? +* Beto Fs 
f 375 : : 


ia eo fla. 


’ Ba dace 
Gentine iy 4 


Pane —> « meaty i" hi 
sania ees 
Dee: Ps a - crs: 
" ree al aaa oh, ei ie {5 


vy 
ware a pit ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 


FOR STATE UR VAA MEDICAL EXAMINER'S CERTIFICATE OF DEATH } 2906 | 
HEALTH D {. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decoesed lived, i, Residenca bafora admission) 


a. COUNTY 


eo ead Meee @. STATE WE. ry py lind * COUNTY PES Aa We 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If of corporate "We rite RURAL ch jive naerest town) 


write RURAL and give nearest town) 
Gy r2tsS0 Ww Cresent ve 


~ oO - 
begs 
3.55 
ieee. 

See is aes 
258 d. NAME OF HOSPITAL OR ane 4 STREET ADDRESS @. 1S RESIDENCE 
>> 5 a8 ~Y Wa FARM? 
2G 
Sz es Aer oS Mar’ Warrewye weet no) 
SESS 3, NAME OF First Middle inst 7 DATE Month Day 
ie 3 a y DECEASED a sH% y) 
=a, e? CType er prim 4 . arance Lt bs fe Lefthe | DEATH oe: 27 w¢ 
£5 35 3, SEX 6. COLOR OR RACE] 7_ MARRIED JX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years IF UNDER1 YEAR| IF UNDER 24/HRS. 
By a sN 3 biel en Months] Days | Hours in, 
33 Ens ase wipoweo [] —oivorceo [] ep? a 
Zig = Te, “USUAL OCCUPATION (Give ‘kind of werk | 10b. KIND ‘OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign as 12, CITIZEN OF WHAT COUNTRY! 
mony jone 9 mast of working lifa, even if retired) Ye 
Bees | Ae lper— eaten | Pteckariedl Crasorn v a Me lh 26.54% 
£86 : 2 13. FATHER’S AME 14, MOTHER'S MAIDEN NAME = 
x oz 
No > 
Pare Lealidm Bb b2 Le Ll | farrer Viens Sone 
a EE e i WAS DECEASED ad IN U.S. ARMED FORCES 7 16, . SOCIAL § va NO.| 17, INFORMANT ‘Address kj 
S08 = (3, no, oF unl ee i tes coping f 
ce 5s | ZLLELD PY fi: THe. Gresenvilk 
2 = ee 
a= 7 al. i ae OF DEAT! ba chat ‘one epuse per line for (2), fe and (c).) “s © | INTERVAL BETWEEN 
se 2as PART I, DEATH WAS CAUSED BY: a 
x= 523 j Ze D. 

a 33 ge LAMEDIATE CAUSE (a) ficetel en a/ TO WR? | Se 
3 eat DUE TO 
B26 5 Conditions, # any, which (b). .- a eee fic — 
Sinn oS gave rise to immediate cause 
cfbns (0), stating the undarlying ¢ CUETO 
ag ie < 3 & causo last. to 
Sepegs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)) 19. WAS AuToPsY 
So = — ee a. ED: 
yglae 5 ves [} No [] 
2 3YUB ie 7 — - —-— — — ~ = “5 
Ea 3 3 A =] 20a. EXTERNAL CAUSE WAS 4 20b. Fi HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.} 
eeses & PRA or CONTRIBUTING 7, Y ; 
Besce [to Seer ed pr re Sec, of Lue Coehl RoY Ste? re 
OR § | 20. TIME OF INJURY “Month, SURV OCCURRED | 20e. PLACE OF INJVRY (Ho: ty or town) nty) (State) 

§U By FA ee Not While factory, street, offica bldg., etc.) | 
Posh s 2 work [_] et work 

S=g5 
i 8 aa Me took charge of |he remains described above, held an Autopsy im} Inspection yw Inquiry and in my oplnion 
Beat aed death resulted from: Natural causes Ee Accident IXY Suicide fel Homicide (Ea) Undetermined manner oO 
geege 
Ao Sh.o CHIEF MEDICAL EXAMINER [_] 
Hs 

A 4 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 

@ 

$244 SIGNATURE M.D. Pe 

33n— DEPUTY MEDICAL EXAMINER in a7- 

H 5 EXAMINER'S ES & 7; 4, 
2) 3 Ps NAME (Typa) Fi A . yp Zo Pe Address (Street, city, town, of county) sO PS Re PL ‘e 
8 gape» gRIAL, CREMATION] 226. DATE THEREOF 396. NAME OF avon YOR CREMATORY 22d, LOCATION (City, town, or county) “Giete) 

S53 BMOVAL (Spacity) Pet 
oa+to uA v S- [ —h ¥¢ " 
oJ a 

md wU REGISTRAR | 24b.  RSTEARS TIE si 


wy ; eet OE oo te ee, eh Vom JUL 3 0" 1964 jeri Gage, 


Se 


Te a iy 


oi ers ct 3 
yee Wve iG ats "| i 


N ps: A 
Pies ¥ Ma 


es £ - ae i Rush 


24 4 


x. 
ee ae 


i *, : 
SPSS pe ne es eee a 


re 


v 
: 
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n 
“ 
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ie 
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ij 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08925 CERTIFICATE OF DEATH 12907. 


A. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Tnstitulion: Residence before edmission) 


e. COUNT) e, STATE b. COUNTY 
WEE) Aves MARYLAND WIE wel ; AG) Aloe’ 
b. CITY GR TOWN {if outside corporate limits, ©. UpNGTH OF STAY IN Ib ©. CITY OR TO N {lf outside corporete limits, writé RURAL end give nesres! lown) 
ak he (Ce |eoal Cedtec(e > 


writy RUI end give neeres! town) 


Hy y a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS , IS RESIDENCE 
K ON A FARM? 
: ee fox | Yont {6 ves [] No [2 
3. NAME OF Firsi "gta Last | 4, DATE ‘Month Bey — 


OF 
DEATH 7 AG wb 
9. AGE (In yeors (IF UNDER YEAR | IF UNDER 24 HRS. 
qi ned Uh ew vs | Hours | Min. 
: | 


tron oro CO eae LEE Puimby be 


6. CDLOR OR RACE|7, mapnieD [pYREVER MARRIED |] | 8 oh ‘OF BIRTH 


t 
wipoweD [] __ pivorcen [] pt IT, {2 QL 
1Db. KIND OF — OR INDUSTRY aw Dame & Stete, or ra ign a4 12. CITIZEN OF WHAT COUNTRY? 
Ex) Alama. Ss 0 fea id | 


Fram = 14. MOTHER'S MAIDEN NAME é SA 4 x 
Henertte Doo ghteay . 


17, INFORMANT Addr 


Mes, Elsie fQumby, dail rhea (le Md. 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 


ONSET IND DEATH 
IMMEDIATE CAUSE Me) { Wg 1.8 sy a. ire Hemerrdege 4 qe Re a 

/ : DUE TO us + 
Conditions, if ony, which w Ox sahotes: ian Beek bc = 22 


+ 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Etiged ster on 


13, FATHER’S NAME 


cian and completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 should 


event, within 72 hours after death. 


mony 


15, WAS DECEASED EVER | ie em Fol a 16. SOCIAL SECURITY NO. 
rf 


(Yes, n&, or unkown) | (Ifyesgive werordetesol rvice) 
a 8-20 -G¥33 


18. CAUSE OF DEATH TEnter only one ceuse per line for {e), (b), end (¢).] 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. r 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ransit permit, Then please 


geve rise to immediote couse 

le), st the underlying { DUETO 

couse lest. to) | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma WAS AUTOPSY 
io) a ae p ED 
= 
€ 7 * ves {J No aM 
= }20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW IN) CCURRED, aya 18. 
E | OF CONTRELTING £1 cater OF DEATH Db. DI E HOW INJURY ©: (Enter neture of injury in Pert | or Pert It of item 18.) 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
EA = = 
s Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) {(Stete} 
2 While __Not While factory, street, office bldg., otc.) | 
= 1 et work ‘et work 


hat (t) (we) last 
and on the date staled abov 


22b. DATE 
SIGNED 


certify that (I) (this hospital) ya the deceased from. 


NAME OF ball R pant Vieofee LOCATION 1. town of cou 


230. BURIAL, CREMATION, | 23b. DATE “IGG 


i it 
re 4 ae gu! He planed 


) IERAL DIRECTOR’S) SIGNATI \DDRESS Cada "9 st he Rl Hay SIGNATURE 
VR AIS NN Powil a rice 31964 odie. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


20M 5-6. 


- FOR STATE 
“7 ‘HEALTH DEPT. 


e 


1 


iment 


ith the State Depar} 
‘2 hours after deat! 


ile pages 1 ap 


in 24 hours after death. If any delay is necessa 
|, cremation, or removal, and in any event 


icate should be executed withi 


along with form PM3. Page 5 may be retained for your files 
2 3 Ma 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


writing the word “pending' 


4 should be forwarded to the Chief Medical Examiner's O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
gent, prior to burial, 


please execute the certificate, 
I! inated a 


TO DEPUTY MEDICAL EXAMINER: This certi 
Health or its desig 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 8 9 2 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iw / 
w Enon DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ry e 
1; Vale. es _- a. STATE V2 b. COUNTY 2h, TL 4) 


b. CITY OR TOWN {if outside corporeta limits, 
writs RURAL and give nearest town} 


| Amat 7 = Lhe FerFo wn 


¢, LENGTH OF STAY IN 1b . CITY OR TQWN {If oulside corporate limits, write RURAL end give nearesi town) 


vA The leleIehsd VACEY 4 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street adtiress) d. STREET ADDRESS: Fe RESIDENCE 
IN A FARM? 
=a = Qe fou n%arn sy ves] NOR 


3. NAME OF Middle 4. DATE Month Yeer 


First ia Lest Day 

DECEASED OF cai 

hiss ob iy Bow ar Fu re vO Oe kta Via ly Zee 196% 
5. SEX 6. COLOR'OR RACE| 7 apRieD LNever Marnieb fy | 8. DATE OF BIRTH 9, AGE {In years’|IF UNDER1 YEAR| IF UNDER 24 HRS. 


Ma ie Lfitle wipoweD [] _ivorcED [-] Jun «74 1 F fz eae ens [Pave | te jae 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of workin; nif retired) 
A Frere Paaeker-~ Fen we BAS A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME —> 
Andrew & Sa ned 37rom Lp HSTa 7é 7@7 30 Ke 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFO! IT Addre ee 
Ze fher Svar Mair = Ao oi: 


(Yas, ne, or unkown) | (tyes givewarordatesofservica) 


ee Le ae 
. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] 


INTERVAL BETWEEN 
— INSET AND DEATH 
PART I. DEATH WAS CAUSED BY; oo — 

IMMEDIATE CAUSE (e) (iby on thy Far 9 bos es et a 


of DUETO 


Conditions, if any, which (by Ar Dre sc tee ross Sve Gare Y Gs as. Sears 


gave riso to Immediate cause 


(a), stoting the undadying ( OVE TO 
sause lest, - te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(e)| 19. WAS AUTOPSY 


PERFORMED? 


fad ce. eS Bb tax eee fue Biber] 23,7562 1 0) so 


20a, EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Part | or Part Il of 18.) 

PRIMARY [] or CONTRISUTING [7] 

CAUSE OF DEATH. 

20c., TIME OF INJURY Month, Day, Year 
Hour em, 


20d. INJURY OCCURRED 
While __Not While 
work [=] at work ["] 


200. PLACE OF INJURY (Home, en | 20. (City or town) (County) {State) 
te. 


factory, street, office bldg., ate.) | 


MEDICAL CERTIFICATION 


w t 
21. Te ly that | took charge of the remains described above, held an Autopsy im} Inspection [bx Inquiry, and in my opinion 
death resulled from: Natural causes Accident [a Suicide ob Homicide im} Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ( ? ae 
ROTUALS gee LOPES mip, ASSISTANT MEDICAL EXAMINER [“] oe we 
DEPUTY MEDICAL EXAMINER [_] y. ba 

EXAMINER'S ie — x he 

NAME (Type) is ? ? ia ow Address (Street, city, town, or county) Cope 7 pw cel {fC 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF / — i 2@ NAME OF CEMETERY OR ee. [ 2 JATION (City, town, or county, (State) 
Py abs BS) G f' Hikes 5 ? Qa aw", 

/ ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

i i we y) A d 

U. LAMA Own, ~ Lee "Wh oa UI 28 Pia ae 


sere.) 


sant Set 
yD ee oa 
atte 3 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


T Ox DUE TO. 


hiss it any, which (b_ LIrth re. Sele Wa Gre Caz he Bec. ae 


gave rise to immediate cause 


(a), stating the underlying ( OVE TO D; s2@ase Dass 


te) 


FOR STATE 18929 4 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 12909 
; 2 Se ae tae ers eee? 
HEALTH DEPT. PLACE OF D DEATH 2, USUAL RESIDENCE (Whare decoasad livad, If insiitulions Residance balore admission) 
Sc a. STATE b. COUN} 
bey ig iY Queen Anne _ manyiann ||" Maryland Queen Anne 
$y b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
S85 ype gue raeea hearest,town) 
£38 Rural “Chestertown Rural Chestertown 
Ss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) “d, STREET ADDRESS “a. 1S RESIDENCE 
read ys ON A FARM? 
@:: ze “ft } Fa ‘7s o I ves {] No fA) 
men eo 8 Rk shes First Middle Test 7 BATE Month Day “Yaar 
uv ry 
ts : | Myrecrrin) =» Thomas Reger trimble peas = duly 13 19 64 
oy. 24 5. SEX 6. COLOR OR RACE} 7, MARRIED [XNEVER MARRIED [-] “BY DATE OF BIRTH 9. AGE | ape IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
a a fay! he] Da ] 
ge 5 | Male White winows [7] __pivorceo [] Feb. ak 4 1888 ‘os ia al % i Peus | sie 
we z We. "USUAL OCCUPATION Key Kind of ‘eee 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Sava (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Nu ing Jif, avan if gatira 
arse Saw MITT" Upérater Pennsylvania USA 
és 3 113. FATHER’S NAME ” || 14. MOTHER'S MAIDEN NAME F ¥ —- ” 
ea _ Roger Hanis Clarice Sherwood 
was le WAS Hg) ie IN U.SZARMED Eg, 16, SOCIAL SECURITY NO.| 17, INFORMANT Z ~ Addrass > 
oe fes, no, or unkown) ‘yes givawaror datas ofsarvica) 
rt _ 414-352-0647 (Mrs. Daisy =rinhle—sthestertona, Ma. 
z a 18, CAUSE OF DEATH [enter only one cause par line fpr (a), (b), end (e).1 saad : 
& PART I. DEATH WAS CAUSED BY, 4) y. A ul 
5 IMMEDIATE CAUSE (a) OF ert & 7 Lite 
2 
fo} 
« 
* 
L3 
i 
3 
3 
= 


g the word “pending” in pe: 


Zz RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie] 19. WAS AUTOPSY 
on ope? PERFORMED? 

—E 

s ves (] nos 

i | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Pert | or Part Il of item 1B.) + >. * 

& | PRIMARY (] or CONTRIBUTING (] 

% | CAUSE OF DEATH. 

2 et se = = eR ase - = - 

| 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

a Hour a.m. While Not While factory, street, offica bldg., etc.) | 

= a 0 work ot work 


21. I certify that | took charge of the remains described above, held an Autopsy ca: Inspection ( Inquiry B, 
death resulted from: Natural causes JX], Accident a Suicide ah Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 


and in my opinion 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


please execute f certificate, wri 


or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chi 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o| 


< Be ae Mp, ASSISTANT MEDICAL EXAMINER [”] DATE SIGN 
E a DEPUTY MEDICAL EXAMINER JE" hs ~f¥ - ta 
5 NAME (iyo) Ce Rodney Layten M.D. Addrass (Street, city, lown, or county Centreville, Md. 
a 2a. BURIAL, Crean 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) Gr — 
ry 
3 BUPLet” | July 16 | Millington Millington, Maryland 
3 c 23, FUNERAL DIRECTOR the ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
'S, AISME 
5i4 7/59 & ane) Church Hill, Ma. loan JUL 20 Lheorl, ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19998 CERTIFICATE OF DEATH nes. ow.te, 12940 


wl 


tor, 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& g CEN Queen Anne marvtano || ° S™'Maryland s.courQueen Anne 
= e b. a OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest town) 
3 2 Vererevt rte » Centreville 
s ’s d. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
36 = ‘OR INSTITUTION ! ON A FAR 
& Yes [] NO 
3. NAME OF i ie 4.0. 
geeag. = Edwin Clyde" Wells | oy, duly 2B 6A 
5. SEX 6. COLOR OR RACE |7. MARRIED FY NEVER MARRIED 8. DATE OF BIRTH. GE {In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Male White |vmome i oveneiog | JaDe 25, 1900 | meen 
10a. Sng nn pmo (Give kind 7 rorescns| Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
érehane """""™ | Hardware Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
Harry E. Walls Mary Roe 


FS WAS ee IN U.S. ARMED forces 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
bell laa ed 26giMrs. E. Clyde Walis--Church Hill, Maryiant 


1s. CAUSE OF DEATH a anly ane couse per line for (a), (b). and {c)-] Tei ok 4 


PART I. DEATH WAS CAUSED BY: a s7-OR ar CtCex LOn fos 


Canditions, if any, which = Arvre seherKe La reo bascahy 


(b) 


gove rise ta immediate 


quires thot the deoth certificate be executed within 24 h 


R: After this certificate has been signed by the attending physician and completely filled 
poge 3 should be detached for use as the burial-tronsit permit. Then please remove corbon popers. Poges 1 and 2 shauld be filed with 
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vo 
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ind 
nN 
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£ 
AEs 
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- 
3 
rS 
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a covie (a), stating the under- { OVE TO D 4 
$eF=y lying cause lost, i SISCAIC CAO S 
s a2 ee 
ae oe % Pam I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)[19. WAS AUTOPSY 
, rs € 3 3 yes] No JP 
Fots§& = [ 200. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part Il af item 1B.) 
Hy 8 fs 
Zs : & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ae 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss : a 
Sspss & [2c TIME OF INJURY Month, i Year ]20d. INJURY OCCURRED 700. PLACE OF INJURY (Home, farm, | 20. (City ar town) (County) (Store) 
F5tes Fal Hour a.m. White Not ie Npmely ae Bie ley. 4h) 
= 5 = p.m. Jat work [7] ot work H 
g a 21. | certify that | =r the deceased from... mT (A 2. Wile, tayeeh fee Ty DE, 19. SMAhat | last saw the deceased 
B 3 alive on__VH&/¥2Z. wEZ, and that death occurred af I“PM, fram the causes and an the date stated abave. 
E A ADORESS (Street, city or lown, stote) DATE SIGNED 
< a ACTUAL EE 7 WA Pid Wie Sa 
m 3 SIGNATURI Cente ville BL L-23 
2a 2 2 
29 5 PHYSICIAN'S eae T 
< 22 2 f NAME (Type), at a Oo FL Be, TR et i, ee ee 
gs goo No. eae cia, 226. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~S pal REM 
Aate aor 25 Chureh Hill Chureh Hill, Maryland 
ee wr 23, .EURIERAL — SIsI ADDRESS A Ni ie" “Sag 2b. Wile te Fea 
vanhes N) ey 4 + Qo Chureh Hill, Maryland te 1964 Ha ltg at, 


Pe BY AROS TASH Fi0 SNE TRAD STAR Ce aeRO any T 
H HYA3O 3D STAORITAES ; 
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